
Email completed form to:
heather@mopark.org

CONTACT MPRA

Organization Name

Primary Contact Name

Primary Contact Email                                                                                Title

Mailing Address, City, State, Zip Code  

Phone       Email   

MEMBERSHIP RENEWAL   APPLYING FOR A NEW MEMBERSHIP

BUSINESS INFO

MEMBERSHIP DUES

PAYMENT INFORMATION

UPDATING STAFF INFORMATION

ONLINE PAYMENT: Please send me an online payable 
invoice so that I may pay by credit card online.

After MPRA has received your application, you will receive further instructions on how to update your staff roster.

INVOICE: Please email me an invoice and I will
pay by check.

Or mail application and payment to: 
Missouri Park & Recreation Association
The Musco Lighting Building
2018 William St., Jefferson City, MO 65109

If you have any further questions:
Call 573-636-3828

MEMBER FEE    $______________
DONATION TO MPRA*  $______________
TOTAL AMOUNT DUE  $______________

* Many charitable donations are tax 
deductible. Make sure to check with 
your tax professional!

320

2025 Missouri Park &
Recreation Association  

ORGANIZATIONAL
MEMBERSHIP
APPLICATION

An Organizational Membership consists of academic 
institutions, military installations, hospitals, nonprofit agencies, 
and other organizations providing parks, recreation, and leisure 
services not covered under agency or corporate memberships.  
Organizational Members shall possess all the benefits of an 
MPRA membership including the right to vote and to hold office.  
Note: This membership type is limited to five (5) employees who 
qualify as Individual Professional Members.* 
 * Individual Professional Membership shall consist of any full-time employee holding 
a bachelor’s degree from an accredited college or university and/or a professional 
certification as defined in the Manual of Procedures.
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